MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B63=043229
CEPARTMENT OF PUBLIC HEALTH AND WEL FARE = - -

STAT E
.az.___,Primarv Registratian District Nuj.éﬁ_-_!eghmr‘l No. _tg_f.éﬂﬂ_ ATE FILE NUMBER

[~ W FahVEk| — e
1.

g o= Al
T T WUV 1T O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived.

DO NOT WRITE Registration District No.

ON THIS STUB NoeD

[ ingtitytion: Residence before

V$ 300
Rev. 4/59

DATE AMENDED

a. COUNTY

CLAY

a- STA‘I'EMI SS

QURI b SOUNTY JACKSON

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only}

1oWwNNORTH KANSAS CITY

Length af stay in |b

5 Days

c. CITY

oR
TOWNKANSAS CITY

Inside Limits

YenA Ne J

c. FULL NAME OF {If NOT in haspital, give location)
HOSPITAL

INSTTUTION. NO. KANSAS CITY HOSPITAL

Inside Limits

Yux No ]

d. STREEY
ADDRESS

4y

{If outiide, give locstian)

1 S5o. MONTGALL

Reside on Farm

Yes [J Nox

. NAME OF DECEASED
[Type or print)

First Middls

HOWARD
5. SEX 6. COLOR OR RACE
Male White
10a. USUAL OCCUPATION (Give kind of work dona

Hurin e%ﬂ!l?elia, sven if ratired)

Switc man
13a. FATHER'S NAME

JOHN H. CAIN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

ﬂft g:, or vnknown) ,w‘,}“'fi“ war or dates of servi

18. CAUSE OF DEATH {Enter only one causa per line

PART [. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (8) [ o-f{bn-u—&/
DUE 10 (b) _QM/&AMM(M_
DUETO &) 2renm 4,,,/!;,4.(,,4a,‘273\k/
) s = hat

OTHER SIGNIFICANT CONDNTIONS CONTRIBUTING TO DEATH but not selated to the terminal
disesse condition given in PART | (a)

4. DATE Menth Day Yoar
F

O
DEATH Nov, 12, 1963
9. AGE [last birthday) |IF UNDER | YEAR
Months Days -
70

BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

McCook, Nebraska HSA
14. NAME OF HUSBAND OR WIFE

IRENE TAYLOR CAIN

Address

BUD CAIN

7. Married K1 Never Married (]
Widowed [] Divorced [J

10b. KIND OF BUSINESS OR [NDUSTRY

IF UNDER 24 HR
Hours I Min,

B. DATE OF BIRTH

3/10/1893
n.

lroad
13b. MOTHER'S MAIDEN NAME

MARGARET MONASMITH

16, SOCIAL SECURITY NO. | 17. INFORMANT

IRENE T. CAIN441 S, Montgall K.C., Mo.

INTERVAL BETWEEN
QNSET AND DEATH

Rai

-
P4
w
=
35
[w]
O
a

G wK

which gave rise to
abova cause (a),
stating the under-
lying cause last.

INSTEAD OF

Conditions, if any,}

PART NI If decassed was female was
thera a prepnancy in last %0 deys

} O Yes I O Ne i O Unknown
pjury in PART | or PART 1l of item 18.)

PART 1.

19. WAS AUTOPSY |
PERFORMED?
NO O

208. ACCIDENT SUICEI]DE HOMEIICIDE 20n. DESCRIBE HOW INJURY OCCURRED. (Enter neture of

20c. TIME OF
INJURY

Hour
a.m.
p.m.

20d. LNJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE CF INJURY [a8.9., in or about home, COUNTY

farm, factory, street, office bidg., efe.)

l‘o_NJ.M_LZM_nnd last saw ::.:1 alive UH_M_L

D apm on tha date atated abows, and to the best of my knowledge, from the causes stoted.

1G5 Lf NKE 16, m) :15[:3 ks .
(State)

23d. LOCATION {City, town, ar county}

20, CITY, TOWN, OR LOCATION STATE

21, ) anended the deceased fro

Death occurred st

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Kansas City, Missouri

26, REGISTRAR'S SIGNATURE ’ 2 : Z

Cem hadtd

——@“—’@&4’”’ HA0S” £,
REMATION, | 23b. DATE 23¢. NAMEAOF CEMETERY OR CREMATORY
BURIA Forest Hill

25. DATE RECD. BY LOCAL REG.

22a. SIGNATURE {Degres or lllle) 22b. ADDRESS
Z3a. BURIAL,
REMOVAL (Specify)
1AL 11/15/1963
24. FUNERAL DIRECTCR ADDRESS
C.H. BLACKMAN & SON KANSAS CITY, MO. S~/ 3-5F 7
{Licensed Embsimer’s Staternent on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Stedent Embalmer

Licensed Embalmer No. Ll 9?\

P.O. AddressM

his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revecation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If-this body is not embalmed, fact should be so stated above. .




